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The expansion of school mental health (SMH) has been critical for children and 
adolescents to access needed mental health services. Though SMH is needed to support 
children and adolescents, there have been challenges with recruitment and mental health 
professional retention. Individuals within the field indicate burnout as a primary predictor 
for retention issues, but little research has been done on intentional strategies to increase 
recruitment and retention. The South Carolina Department of Mental Health (SCDMH), a 
leader in SMH services, developed a strategic plan to address recruitment and retention 
concerns of clinicians working in schools within the state. The purpose of this study was 
to understand the impact of a high-quality internship/certificate training program on the 
recruitment and retention of students training to be SMH professionals. Participants (n=5) 
participated in a 600-hour intensive SMH internship. The internship was designed to 
increase participants' knowledge and skills in key dimensions of effective practice in 
SMH: working effectively within schools’ multi-tiered systems of support, increasing the 
overall quality of services in multiple realms, and implementing a range of evidence-
based practices. Participants completed a pre- and post-survey to evaluate their 
understanding and skill development in these core competency areas. In addition, 
participants were part of a focus group to review the impact that the internship had on 
their career plans within the SMH field. Finally, perspectives from supervisors of interns 
were collected. For some participants, the internship was associated with large 
knowledge gains, and focus group findings underscored that participants indicated that 
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the internship positively affected their decision to pursue a career in SMH. Five of five 
participants were recruited to the SCDMH, and four accepted a position as a SMH 
clinician. Based on our literature review, this was the first study of an intensive internship 
program for SMH, with findings from this pilot study setting the stage for future practice, 
research, and policy directions to further strengthen recruitment and retention of highly 
skilled professionals in this rapidly emerging field. 
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Over the past decade, the integration of more comprehensive mental health 
services into schools has been essential to children and adolescents' well-being (Doll & 
Cummings, 2008). Given the prevalence rate of mental health disorders for children and 
adolescents is around 13.4% (Polanczyk et al., 2015), the need for increased mental 
health supports is notable. Currently, one in five school-aged children have been 
diagnosed with a mental health disorder, but 50%–80% of those diagnosed do not receive 
treatment (Stempel et al.,  2019). Failure to receive necessary mental health treatment  
often results in adverse life outcomes and reduced life quality (Woodward & Fergusson, 
2001). Thus, strategies to increase access to mental health treatment for children and 
adolescents are of foundational importance.  Research has shown that when children and 
families begin treatment outside of the school system, between 40%–60% end treatment 
early (Kazdin et al., 1997). These statistics highlight a considerable need for school-based 
mental health service delivery that meets the comprehensive needs of school-aged 
children. An in-depth literature review was completed to discuss the development of 
SMH services, the advantages of SMH, challenges to SMH, and parameters of these 
services delivered through the South Carolina Department of Mental Health (SCDMH). 
School Mental Health Services  
In 2018, there were approximately 53.9 million students enrolled in school in the 
United States (Bauman & Cranney, 2020). School mental health (SMH) offers an 
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enhanced opportunity to reach those in need of mental health services. 2005). To 
understand the development of SMH services and their impact on those in need, this 
section will highlight the development of SMH services and review the relevant history 
and recent advances. 
In the last few decades, increased cultural diversity, economic difficulties, 
increased number of school days, and other environmental stressors have created new 
challenges (Weist et al., 2017). The growth of school-based health centers has spurred the 
development of SMH services. As well, legislation such as the Individual With 
Disabilities Education Act, or IDEA has (fill-in-the-blank). Finally, increased recognition 
of the need for and benefits of cross-system partnerships between education and mental 
health has paved the way for more effective SMH services (Waxman et al., 1999; Weist 
et al., 2017). 
The continued growth of SMH services has helped to meet the needs of many 
students. Placing mental health providers into the school system has ensured that many 
more students have access to treatment (Flaherty et al., 1998). However, schools alone 
cannot adequately address student mental health needs. Since the 1980s and 1990s, 
community mental health centers (CMHCs) have formed partnerships with schools to 
provide “expanded” SMH services, with community-hired clinicians augmenting the 
work of school-employed psychologists and counselors (Weist, 1997).  Such a 
collaborative approach increases access to students and families for CMHCs, provides 
needed resources to schools, and minimizes barriers to student and family receipt of 
mental health services (Kratochwill et al., 2004; Rones & Hoagwood, 2000; Weist & 
Evans, 2005).  Currently, SMH rests on the critical foundation of genuine partnerships 
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between CMHCs and schools. This increases access to a range of programs and resources 
from both systems (Kratochwill et al., 2004).  
Along with school-community partnerships, effective SMH services also require 
interdisciplinary collaboration to be effective in meeting students’ needs (Flaherty et al., 
1998).  Social workers, school counselors, school nurses, school psychologists, behavior 
specialists, special educators, and collaborating community mental health clinicians are 
often involved in SMH service delivery to ensure that the comprehensive needs of 
students are met through a shared agenda (Andis et al., 2002; Flaherty et al., 1998).  
Advantages of SMH Services  
Roughly 10 million school-aged individuals seek professional support for mental 
health needs (Snyder et al., 2014). The collaborative efforts between schools and CMHCs 
eliminate typical barriers that impact an individual’s ability to access these needed 
treatments by bringing expanded services directly into schools (Kratochwill et al., 2004; 
Weist, 1997). About 16% of children access mental health services; of that, 70%–80% 
receive mental health services within the school system (Rones & Hoagwood, 2000). 
Providing SMH services at schools has helped students progress appropriately through 
treatment. This, in turn, enhances the effectiveness of the intervention being provided 
(Armbruster & Litchtman, 1999). 
Moving toward more comprehensive SMH services through education-mental 
health system partnerships is a strategy that can better meet the mental health needs of 
students. Such partnerships eliminate notable barriers to families trying to access 
treatment (Powers et al., 2013).  The elimination these external barriers is a major benefit 
of collaborative efforts to support the mental health needs of children and adolescents. 
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Individuals are more likely to receive needed services when they are provided through 
school (Bains & Diallo, 2016). Not only has research shown that when mental health 
services are provided in the school, it can improve the mental health of students: it can 
also improve their academic achievement (Hoagwood et al., 2007). 
School-based programs have fostered clinicians' opportunity to directly access 
students in need of mental health services without the typical barriers that prevent them 
from receiving services (Garrison et al., 1999; Langley et al., 2010), such as 
transportation, health insurance coverage, and stigma (Andrade et al., 2014; Gamm et al., 
2003; Reardon et al., 2017). When there is less stigmatization associated with mental 
health services, access to care improves (Nabors et al., 2000; Catron et al.,1998). 
Training and Professional Development in SMH 
Training and professional development are essential for mental health 
collaboration within an interdisciplinary context (Weist, 2017). A range of emerging 
models or frameworks for SMH service delivery utilize such training (see Paternite, 
2005; Wandersman, 2003). A number of common critical themes associated with 
recruiting and training an effective workforce have emerged. These include assuring 
some level of common knowledge despite the disparate disciplines SMH practitioners 
come from; understanding the culture of schools—including the multi-tiered system of 
support (MTSS); maximizing effective mental health-education partnership within 
individual schools; and selecting and implementing the right evidence-based programs. 
Research has shown that when clinicians do not receive training in these core areas of 
effective SMH, service quality suffers and they themselves can experience problems such 
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as burnout (Stephan et al., 2006). Further discussion on these critical components 
follows. 
Most schools have adopted a multi-tiered system of support (MTSS), and Positive 
Behavioral Interventions and Supports (PBIS) and Response to Intervention (RtI), have 
contributed to the MTSS framework. PBIS is a multi-tiered framework based on  
contributions from behavior analysis. PBIS utilizes data to make decisions addressing the 
social, emotional, behavioral, and academic (SEBA) needs of students with the aim of 
preventing and/or intervening in problem areas (Barrett et al.,2013; Horner & Sugai, 
2015). In most MTSS approaches, and best articulated by PBIS, Tier 1 involves 
enhancing school climate and promotion/prevention; Tier 2 involves early intervention 
for students showing early signs of problems and/or contending with conditions of risk; 
and Tier 3 involves more intensive intervention for students presenting clear problems in 
their SEBA functioning.  
Response to Intervention (RtI) was designed as an early identification multi-tiered 
model to support the academic and behavioral needs of students. In the RtI model, 
students are provided with evidence-based intervention related to an academic or 
behavioral challenge. Their progress is then monitored, and they begin to receive 
increased or decreased intervention based on their response to the intervention (Hoover & 
Patton, 2008). The RtI approach differs from the more common approach that involves a 
series of static assessment points and changes only in relation to these discrete time 
points (i.e., RtI involves continuous assessment and intervention refinement).  
Multi-tiered systems of support build from both PBIS and RtI approaches that 
emphasize appropriate intervention at various levels to improve student SEBA 
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functioning (Eagle et al., 2015). Multi-tiered systems of support include various 
components such as universal screening, tiered approaches to intervention, on-going data 
collection, school-wide support, and increased family involvement and decision making 
(PBIS Rewards, 2020).  
 The Interconnected Systems Framework (ISF) was developed to enhance MTSS 
through the integration of more comprehensive SMH and PBIS (Barrett et al., 2013). The 
ISF is a mechanism to support students within schools through the systematic 
interconnection of SMH and PBIS systems. It addresses the limitations of both systems 
and moves toward complementary and mutually supportive functioning. For example, 
without connection to PBIS, SMH often operates in a co-located manner, serving only 
students at Tier 3, such that clinicians are not integrated into either the school or its 
teams. Relatedly, without additional staff and support through SMH, PBIS often struggles 
with the depth and quality of programs and services at Tiers 2 and 3. Thus, to prepare for 
effective practice, trainees in SMH should be trained on systematically working within 
schools’ MTSS, as in the ISF.  
In addition, when utilizing ISF to provide mental health services in schools, 
clinicians should be using evidence-based practices (EBP) to ensure the effectiveness of 
service delivery. However, there are some workforce challenges related to the delivery of 
EBP in the school setting, as many professionals find EBP to be disconnected from the 
practical application (Lever et al., 2014). Some research suggests that attitudes towards 
EBP prevent some staff from implementing them because they do not find them directly 
relevant to their clinical work (Aarons & Sawitzky, 2006; Nelson & Steele 2007). 
Research suggests that mental health providers benefit from hands-on training related to 
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EBP more than services delivered based on a manual (Lever et al., 2013), especially since 
clinicians are often not trained to implement these EBPs in schools (Evans & Weist, 
2004). Thus, programs to recruit trainees into SMH should include additional training for 
delivering EBPs in schools. 
School Mental Health Services in South Carolina  
South Carolina (SC) has been a leader in SMH service delivery since 1993. The 
initial development of these programs was intended to help address the lack of access to 
treatment that families were facing in the state. From 1994 to 1997, the SC Department of 
Mental Health (SCDMH) piloted several SMH programs and found that when treatment  
was provided within the school context, it was more effective (Freeman, n.d.). Since its 
inception, SMH services have been established in 16 SCDMH centers and have served 
over 15,500 children and youth within the SC public school system. However, SC has 
experienced challenges in the expansion of SMH throughout the state, and a critical 
barrier has related to the recruitment and retention of SMH clinicians.  
Notably, following the tragic Parkland, FL, school shooting in the winter of 2018, 
the Governor of SC and leaders of SCDMH and the SC Department of Education 
(SCDOE) convened to discuss strategies to improve school safety and improve student 
mental health in the state. The conclusion of this meeting was to move toward placing--at 
the least--a half-time clinician (totaling roughly 1260) from SCDMH in all SC schools 
(Spearman & Magill, 2018). However, this priority has been challenged by several 
factors. For example, to be qualified to be a SMH clinician, one needs three to five years 
of experience. Additionally, bureaucratic challenges (e.g., procuring adequate funding to 
expand into schools and assuring SMH clinicians are trained well in CMHC and school 
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culture and procedures) pose challenges. These realizations provided additional impetus 
toward expanding and improving mechanisms to improve recruitment and retention of 
SMH clinicians in SC. 
Challenges in SMH Services 
Although SMH services are important for providing support to students with 
psychosocial needs, there are noteworthy difficulties related to providing these services. 
Recruiting mental health professionals has been challenging due to the lack of incentives, 
and retention rates have suffered due to burnout (Barak et al., 2001; O’Connor et al., 
2018). These concerns are often impacted by the lack of competitive salaries and the 
presence of increased caseloads and long hours (Barak et al., 2001; Blankertz & 
Robinson, 1997; O’Connor et al., 2018).  
Burnout among mental health professionals is also associated with feelings of 
depersonalization and reduced feelings of accomplishment (Morse et al., 2012). Indeed, 
nearly 44% of individuals in the mental health field report feelings of “high burnout” due 
to emotional exhaustion (O’Connor et al., 2018), and 60% of individuals leaving the field 
state burnout as the prime reason (Ben-Dror, 1994). The prevalence of burnout and 
turnover in the mental health field has impeded the quality and range of direct services 
provided in the community (Barak et al., 2001).  
Research has indicated that competitive salaries, clear expectations, in-service 
training, structured supervision, support from coworkers, and funding for increased 
staffing have been successful in improving recruitment and retention of the mental health 
workforce (Hoge et al., 2013; Barak et al., 2001). Additionally, quality internship 
experiences have improved retention and recruitment (Slaughter & Hoefer, 2019). As 
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such, internship experiences that consider the impact of burnout may potentially improve 
recruitment and retention (Slaughter & Hoefer, 2019). Currently, there has been no 
research into the creation and implementation of such a comprehensive internship. Thus, 
the current study sought to create a meaningful internship experience by addressing such 
challenges to improve the scaling up of SMH in SC.  
The John H. Magill SMH Certificate Program  
The John H. Magill SMH Certificate Program (the Magill) was developed to 
address some of the challenges in SMH services in SC. The current study aimed to 
understand the impact that training and professional development had on the knowledge  
and attitudes towards the three focus areas—ISF, EBP and quality SMH—on interns at 
SCDMH through the Magill.  Additionally, this study was conducted to develop and 
implement an internship that could address retention and recruitment of SMH clinicians 
in SC. Previous research has indicated that positive internship experiences can directly 
impact students' selection, obtainment, and retention in their preferred career pathway 
(Casella & Brougham, 1995). 
The Magill is an intensive 600-hour internship for graduate students in their final 
year to gain clinical and professional development experience in SMH. The program was 
created for multidisciplinary degree programs, which differed from other DMH 
internship procedures in that the clinical experiences were based on three identified 
competencies related to SMH. As discussed earlier, these competencies included 
assessment of quality SMH, evidence-based practices, and effective integration of  
clinicians and their respective services into schools’ MTSS. Prior to the Magill, SCDMH 
utilized interns within mental health centers, but there were no structured internship 
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procedures in place for a SMH internship opportunity. The Magill was the first structured 
SMH internship opportunity at SCDMH for graduate students.    
To ensure that students received quality training and experiences in these areas, a 
rubric was developed. The rubric included tasks related to the three focus areas 
mentioned, along with competencies to operate effectively as an SMH clinician within 
SCDMH. Each of the three focus areas and one DMH competency included specific tasks 
that had to be completed before the end of the internship. For example, students were 
required to provide group therapy using an EBP approach, offer individualized treatment 
with the use of an EBP intervention, participate in PBIS/MTSS meetings, and complete 
professional development webinars addressing their role as SMH clinicians. Additionally, 
students were given professional development opportunities that they would not have 
otherwise experienced. These included training and informative webinars, reading and 
evaluating recent literature, and attending a professional conference that helped to 
enhance their professional experiences and knowledge related to SMH. The conference 
they attended was the Southeastern School Behavioral Health Conference (SSBHC; see 
www.schoolbehavioralhealth.org). All fees associated with the conference were covered 
by the SCDMH. The Magill acknowledged the barriers to recruitment and retention by 
providing a stipend for graduate students, increasing supervision of clinical experiences, 






The current study was designed using pre- and post-survey data to measure the 
certificate program interns' understanding of the three focus areas: understanding and 
implementing aspects of the ISF, implementing EBPs, and assessment of quality SMH. 
Participants completed the survey before the 600-hour internship and after the training. 
The 600-hour internship included a rubric that identified clinical and professional 
development requirement tasks related to the four competencies. These tasks were split 
into milestone 1 (M1) and milestone 2 (M2), to help determine when interns should 
complete each task. Once a task was completed, it was reviewed by the supervisor who 
signed off on the completion. Interns were then able to move onto the next task. This 
process was followed throughout the entirety of the internship. After the 600-hour 
internship was completed, each rubric was reviewed by the University of South Carolina 
(UofSC) and SCDMH staff involved with The Magill. Overall, the rubric acted as a way 
to keep track of students' clinical and professional development experiences related to the 
three focus areas.  
The School Behavioral Health Team (SBHT) of the UofSC and the SCDMH 
developed the competencies based on the three focus areas and experiences that clinicians 
must gain before becoming a SMH clinician. Prior to the development of The Magill, to 
obtain a position at SCDMH, SMH clinicians were required to have three to five years of 
experience. The SCDMH and UofSC teams collaborated to decipher the types of clinical 
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and professional experiences that clinicians would receive during the three-to-five-year 
time frame. In addition to ensuring the competencies met SCDMH requirements, the 
teams consulted with graduate programs to ensure that the competencies were related to 
general graduate school internship requirements.  
In addition to the pre- and post-survey, interns participated in a focus group after 
completing the certificate program. The focus group was aimed at understanding the 
interns' experiences with the internship and determine if the program’s objectives were 
met. Supervisors also completed a survey to examine their experience with the certificate 
program. Consent was obtained via email from all participants before the start of the 
study. Due to this study being a minimal risk for participants, an application to the UofSC 
Institutional Review Board (IRB) for exempt status was submitted and approved.   
Participants  
The study included participation from five graduate programs, six mental health 
centers, and seven graduate students. The five graduate programs represented in the study 
were: Francis Marion University Specialist in School Psychology, The Citadel Military 
College of South Carolina Master of Psychology, the UofSC Master of Counselor 
Education, the UofSC Master of Social Work, and Winthrop University Master of 
Clinical Community Counseling. The six mental health centers represented in this study 
were: Catawba, Charleston, Berkley, Dorchester, Lexington, Pee Dee, and Waccamaw. 
The seven graduate students were all in the final semester of their graduate program. Two 
participants did not receive the certificate at the end of the study due to failure to meet  
certificate milestones and requirements. These students were removed from the study, 
and their data were not represented in the final results. 
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Procedures  
Interns were sent the pre-survey via email before the start of their 600-hour 
internship at SCDMH. Consent was obtained prior to the study. After the completion of 
the internship, interns were administered the same survey. As well, they participated in a 
virtual focus group. The focus group was conducted using a virtual platform, Zoom, and 
was facilitated by the SBHT. Supervisors were sent, via email, an overall experience 
survey at the end of the certificate program. The SBHT at the UofSC helped distribute the 
survey content and answer any measures. 
 
Attitudes Towards Evidence-Based Practices. Training in EBP was especially 
crucial because the SCDMH requires SMH clinicians to utilize EBP in treatment. 
Participants completed the Evidence-Based Practice Attitude Scale 36 (EBPAS, Aarons, 
2004; Rye et al., 2017). The EBPAS has 36 items on a 5-point Likert scale ranging from 
0 (not at all) to 4 (to a very great extent). Based on a total population of 1,047, the 
internal consistency for the 36-item questionnaire was acceptable (α=.77).  
Assessment of quality SMH. The SMH Quality Assessment Questionnaire 
(SMHQAQ) was given to participants to measure their SMH knowledge in general and 
how it relates to their role at the school (Weist et al., 2006). The SMHQAQ indicates ten 
components of SMH with 40 items using a 6-point scale, ranging from 1 (not at all in 
place), to 6 (entirely in place). As the participants reflect on SMH’s quality within their 
specific schools, it also informs them of SMH’s ten core components. Weist et al., (2019) 
indicated a strong internal consistency with the SMHQAQ (α=.94 and α=.97). However, 
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the authors also noted that there was no test-retest reliability for the SMHQAQ (Weist et 
al., 2019).  
Focus Group. Upon completing the 600 hour-internship, graduate students 
participated in a focus group to discuss their overall experience with The Magill. The 
focus group’s goals were to assess the interns’ knowledge related to the competencies 
outlined in The Magill. Additionally, the focus group helped determine whether students 
were more likely to be interested in being a SMH clinician after participating in The 
Magill. Finally, the focus group helped identify ways to strengthen the sustainability of 
the internship in the future. The results of the focus group were collected and organized 
by significant themes mentioned. See Appendix A for all focus group questions.  
Supervisor Survey.  The supervisor survey was developed to understand The 
Magill supervisors’ experiences. This survey’s purpose was to gain insight into how 
supervisors perceived the training that interns received related to the core competencies 
throughout the internship. Additionally, the purpose of the survey was to understand 
supervisors’ perceived roles with The Magill and future recommendations. See Appendix 





After completing The Magill internship, students and supervisors completed 
measures related to their overall experience with the training. Below are the results of the 
pre- and post-survey, focus group, and supervisor survey. 
Pre- and Post-Survey  
A repeated-measures ANOVA was completed to understand better the pre- and 
post-survey responses from participants regarding their knowledge of or attitude toward 
the focus areas: Interconnected Systems Framework (ISF), Evidence-Based Practices, 
and Assessment of Quality SMH. Throughout the Magill, participants were trained in 
each area through clinical and professional development experiences, with the intent to 
grow their knowledge in each area. Due to the size of the pilot study (n=5), the research 
team was aware of the potential effects that it would have on the significance levels and 
effect size of the certificate program. 
After using a within-subjects repeated measure ANOVA, there was no significant 
difference between the pre- and post-tests for individuals' understanding of providing a 
valid and reliable measure Interconnected Systems Framework core features at their 
school (F= .037, p= .858, n2= .009). There was no significant difference between the 
pre- and post-surveys assessing participants' knowledge of Evidence-Based Practices 
(EBP), (F= .110, p= .757, n2= .027). 
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There was no significant difference in the participant's pre- and post-scores for the 
assessment of quality SMH component (F= .737, p= .439, n2=1.56). However, a large 
effect size (n2=1.56) was indicated for pre- and post-scores on the Assessment of Quality 
SMH focus area.   
Focus Group 
To better understand the interns' experience in the first cohort of The Magill, a 
focus group was conducted. All five participants in the focus group completed and 
received the certificate. All five students were offered a position with SCDMH. Four 
were hired as SMH Clinicians directly after their internship. 
Four major themes emerged from the focus group: (a) Increased Clinical and 
Training Experience; (b) Benefits of Professional Development Experience; (c) Impact of 
the Internship on Career as a SMH Clinician; (d) Suggested Improvements to the 
Internship. These themes will be discussed below, with quotes from the focus group 
highlighting the findings. 
Increased Clinical and Training Experience 
The first theme to emerge from the focus group was increased clinical and 
training experiences. Many students noted that The Magill provided intensive clinical and 
training experiences when compared to both their previous experiences and to the 
experiences of their peers. One student compared their previous practicum experience to 
The Magill: “There was way more clinical experience here than in my practicum---(I) 
had a lot of practice with clients with very thorough training and supervision.”  
Students also reported that they got more clinical hours than most students in their 
graduate program. Students indicated that there is often difficulty completing clinical 
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hours but that The Magill solved this problem. One student stated, “Other interns 
struggled to get hours at their internship. The SMH (The Magill) internship allowed for a 
lot of hours. I did not struggle getting the time completed. (I) felt supported and had 
diverse opportunities."   
Benefits of Professional Development Experience  
To promote their growth as SMH clinicians, students were required to complete 
20 hours of professional development throughout the internship. Students agreed that the 
conference provided a robust experience. All five students who participated in the focus 
group indicated that the conference was the most beneficial professional development 
experience. For example, one student stated, "[The] Conference was awesome; learned a 
lot from the webinars. Instead of watching webinars, maybe we could go to trainings. 
Would have liked to have met other interns before the conference." Another student 
agreed that the “…Conference was the best part. Learned a lot of information.”  
Students also provided feedback on the professional development requirements. 
While all professional development requirements related to the three main competencies, 
students recommended connecting the professional development with their internship 
experience directly. Additionally, they provided suggestions as to how to make 
professional development more engaging. One student suggested, "Some were more 
effective than others. Some were repetitive as I was already familiar with ACES. Maybe 
the webinars could be more engaging or have more visuals that might make it easier to 





Impact of the Internship on Career as a SMH Clinician  
The training and clinical experiences were developed to ensure graduate students 
gained more knowledge of and exposure to the three focus areas. After completing the 
training in these areas, students would be more prepared to deliver SMH services upon 
completion of The Magill. When asked, students affirmed that they felt more qualified to 
deliver SMH services. Unanimously, students felt as though the internship adequately 
prepared them for a SMH clinician position. While students indicated feeling more 
qualified, many also mentioned the impact the internship had on becoming a SMH 
clinician in SC. One student expressed the overall benefit of the internship on their 
career:  
Yes, definitely. The internship was great, in general. Very helpful to ask questions 
at the conference was great to connect with others in the schools. I would like to 
go back (to the conference) now that I am at DMH. I now realize how beneficial it 
is to be a school-based (clinician)—because the counselor is right there. 
Some students discussed the impact that the training is having on their current 
role as a SMH clinician. This student indicated how the support in their internship 
affected their professional career:  
Honestly, being able to build my network. In my previous practicum, I was not 
able to build as big of a network as I did with the certificate program (The 
Magill). I was able to get a lot of support during my internship from other 
clinicians who are now my coworkers. Now, I know whom to go to with 




Throughout the focus group questions, students referred to the internship's impact 
on their careers. One student reports that “It added skill that none of the other grad school 
interns had. Would not have had this job without the program…”. Regarding the impact 
that the required professional development competency had on their career development, 
one student wrote the following:  
[There is] less of a learning curve in the job now because I was an intern with 
DMH, helped me get a job and great experiencing and training opportunities 
which helped me grow confidence 
Suggested Improvements to the Internship 
While the focus group helped identify the benefits of The Magill, it also provided 
suggestions for improvements. Since this was the first cohort, students were asked to 
distinguish parts of the internship that could be further developed for future cohorts. In 
general, students recommended a rubric with more clarity of tasks, increased hands-on 
professional development experiences, and improved pace of the training experiences 
(specifically, allowing interns to have larger caseloads sooner in the internship).  
The students stated that the rubric aligned with their graduate student 
requirements; however, they suggested that the rubric needed a more fluid layout. One 
student commented on the flow of the rubric:  
It was a little unclear in some parts. Should explain what you mean by 
competency (i.e., examples) or clarify it with supervisors so that they may be able 
to explain with interns. There could be inconsistencies between supervisors based 
on their definition of "competency." 
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Students also stated that they would have benefited from starting their training 
experiences sooner. For example, a student noted:  
If it had been able to get in and get started sooner with clients, I already met with 
clients in previous internships. Getting one school finalized sooner to help my 
supervisors understand what I needed a bit more. 
Students also reflected on the benefit of learning about the logistical components 
related to a SMH clinician’s role. Since many of these students had no prior experience 
working in a school, this suggestion is particularly important for future cohorts. One 
student suggested the following:  
Probably a larger caseload because I went to having three clients during the 
internship, and now as a hired clinician, I have 33. Knowing how to schedule 
intakes, or if you are in more than one school… 
Students were asked to reflect on other professional development opportunities 
that would have helped them feel more qualified as SMH clinicians. One participant 
writes, "(I) would have liked the information on the referral process. Schools differ so 
greatly from each other as some have social workers, [whereas others may have] 
counselors or psychologists."  
Supervisor Survey 
After the completion of The Magill, the supervisors for the interns were surveyed 
digitally via Qualtrics to collect data on their overall reactions to the program. The items 
that were measured included overall experience with The Magill, the usefulness of the 
rubric, and feedback related to the internship.  
 
 20 
All supervisors who responded (n=3) agreed that the interns were given the 
opportunity to learn about ISF, EBP, and assessment of quality SMH. All of the 
supervisors who participated indicated that the internship provided the students with the 
opportunity to grow as SMH clinicians through exposure to the three focus areas. 
Additionally, all indicated that due to their training in the three focus areas, interns were 
prepared to continue with DMH as full-time SMH clinicians, if offered the opportunity.  
Supervisors were asked to comment on their reaction to the rubric. All supervisors 
who responded mentioned that the rubric was challenging to understand and reflected 
more on their clinical abilities. Knowing how the rubric could be improved will help the 
development of The Magill Cohort 2 rubric. 
Additionally, supervisors were asked to recommend improvements for future 
cohorts. All three supervisors stated that improved communication about supervisors' and 
interns' expectations would help clarify intended outcomes. One supervisor also 
mentioned that “it would be beneficial if the internship was a yearlong rather than five 
months.” Finally, supervisors were asked if they would be interested in hosting an intern 







The study aimed to understand the impact of training and professional 
development on the knowledge and attitudes towards three focus areas in SMH, ISF 
(Eber et al., 2013), attitude towards EBP (Aarons, 2004), and quality services (Weist et 
al., 2006) on interns at DMH through The Magill.  Additionally, this study was conducted 
to develop and implement an internship program that would assist in the recruitment and 
retention of individuals to become SMH clinicians in SC. The Magill recruited graduate 
students from various clinical areas to participate in a SMH internship.  
Interns were provided in-depth clinical and professional development training in 
the three main focus areas in an effort to grow their knowledge in areas related to SMH. 
Members from SCDMH and UofSC teams identified these areas as the most pertinent for 
SMH clinicians based on a comprehensive review of the literature. As well, the 
experiences that SMH clinicians often receive during their three to five years of 
professional work were taken into account. While all of the interns acknowledged growth 
in their understanding of these three concepts, due to the limited number of participants 
in this pilot study, there were small effect sizes in the areas of ISF core feature 
knowledge, and attitudes towards evidence-based practices.  These low significance 
levels were to be expected based on the very small sample size. 
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Additionally, prior knowledge on each of the three areas was not collected and may have 
impacted the data, as the students had already completed at least a bachelor’s degree in a 
related field of study. However, it is of note that there was a large effect size on the 
intern’s self-reported use of quality improvement strategies in SMH.  
Focus Group Themes 
The focus group helped identify major themes that emerged based on the clinical 
and professional development experiences related to the three main focus areas. The 
focus groups also highlighted how an intensive internship could positively impact 
recruitment for SMH clinicians in SC. The two major findings that emerged from the 
focus group’s structured questions included the following:  
1. Intensive SMH graduate internship affects quality SMH knowledge, and 
2. Benefits of a targeted recruitment strategy on recruitment in SMH.  
An intensive SMH graduate internship affects quality SMH knowledge 
As previously indicated, The Magill was developed based on three major 
competencies related to SMH. The competencies were created to increase the knowledge 
and attitudes learned throughout the training. While our results did indicate a large effect 
size in the report of quality SMH services competencies post-internship, interns also 
noted increased experience and knowledge related to SMH in the focus group.  The 
intentionality behind providing professional development, additional training, and 
supervision ensured that students were adequately trained in SMH. Previous research has 
indicated that one of the factors contributing to the retention of those in the mental health 
field includes training opportunities (Hoge et al., 2013). Both the qualitative and 
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quantitative findings from this study are consistent with the need for intentional, high-
quality training to enable trainees to succeed as SMH professionals.  
Benefits of a targeted recruitment strategy on recruitment in SMH 
Though research has indicated the impact that internships have on career choice, 
there has been little research on targeted recruitment strategies in the mental health field  
(Slaughter & Hoefer, 2019). The current study's findings highlight the impact that an 
intensive SMH internship can have on graduate students who are recruited into the SMH 
field. Many of the interns indicated that they would not have chosen a career in SMH 
without the experiences that The Magill provided. Based on this sample, there may be a 
need to develop more internships to help with the recruitment and retention difficulties 
that the mental health field faces. The interns from this study indicated the influence that 
the training had on their decision to continue with a career in SMH. Some stated that the 
internships better prepared them both professionally and clinically to be successful 
schools and mental health clinicians. The interns frequently indicated the importance of 
the internship's intensive training that increased their SMH services competencies. Since 
interns had the opportunity to work closely with the schools and community agency due 
to the previously established partnerships, they felt more prepared to become SMH 
clinicians than they were before the internship.   
Overall, while this study is preliminary and does not provide generalizable data, 
the focus group indicated that this type of internship is beneficial for giving access to 
SMH internships that have not otherwise been provided in SC. Even though the data did 
not reflect a significant difference from the pre- and post-measures, during the focus 
groups many of the interns stated that this was the first time they were given the 
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opportunity to learn more about ISF, EBP, and the use of quality indicators of SMH 
services in practice.  Ultimately, these opportunities helped them grow competencies in 
these three focus areas. 
Lessons Learned 
This study helped illuminate the process of developing and implementing an 
internship. Thus, the results from the focus group and supervisor survey led to a few 
lessons that can be useful when developing future cohorts at The Magill. 
The Rubric 
The first rubric was created to establish a framework that all interns, graduate 
coordinators, and supervisors could use as a guide for The Magill. The development of 
the rubric was intended to provide a structure to help both the intern and the supervisor 
create an experience that was in line with effective SMH service delivery and that created 
a timeline for task completion. Feedback from the focus group and supervisor surveys 
indicated that the rubric was confusing, lacked cohesion, and was not a stand-alone 
document. 
 Students and supervisors suggested that the rubric provide more detail for each 
task and more explicit guidance on the needed competencies to be completed during the 
600-hour internship. Also, it was suggested that students and supervisors receive training 
to help orient them to these tasks. To better address these noted concerns, The Magill 
manual was developed to help inform students of the tasks required to complete the 
internship in a cohesive format. Students and supervisors were also given a virtual 
orientation to the manual's function. As well, they received instruction regarding how 
best to engage with each practice. Overall, the first cohort's suggestions have helped 
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improve the practicality of the manual for The Magill, and they have helped create more 
explicit expectations and a more successful internship experience for future cohorts.  
Professional Development 
Feedback regarding the professional development portion of the internship 
suggested that it would be better to connect the professional development requirements to 
the clinical experiences. Thus, the future cohort's professional development requirements 
were developed to be more in line with the students' internship tasks' progression. 
Overall, we learned that straightforward integration of professional development with 
clinical experience was essential for interns due to the multidisciplinary graduate 
programs recruited. Therefore, we established more professional development 
experiences for future cohorts and ensured they matched the clinical experiences.   
Recruitment 
The final lesson from the first cohort is their recommendation to streamline the 
process for interns' recruitment.  Throughout the first cohort of interns, we have 
developed and fostered relationships with different program directors from several in-
person and online programs across SC. The SCDMH centers supported the recruitment of 
interns by making connections with centers and graduate programs. These connections 
have helped us develop a recruitment process, including attending internship fairs to 
speak with potential interns. Additionally, drawing from the focus group and supervisor 
survey suggestions, we have created an application process to identify students with 
appropriate interest and experience in SMH services.   
The development of The Magill, though still novel, has helped contribute to the 
continued need for intensive training in the core areas of the SMH profession. The Magill 
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emphasizes the importance of collaboration between schools and community partners to 
enhance SMH services. Additionally, it works to address recruitment and retention 
difficulties in South Carolina. Though the SMH clinician gap is still large in SC, with the 
efforts of The Magill still growing, the intent is that this program will sustain and help 
increase the number of SMH clinicians in the state. 
Limitations  
Although this study provides insight into the development and implementation of 
an intensive internship geared toward recruiting SMH clinicians, there were several 
limitations to the study. First, due to the novelty of this program's development, the 
study's sample size is very small. Second, this study utilized a mixed-methods design that 
worked to contribute to the results discussed. However, there are limitations to the 
utilization of focus groups due to the nature of the administration. The focus group was 
conducted by individuals connected to the research and development of The Magill; thus, 
this could have represented a bias that affected the responses of the participants. Third, 
the interns' recruitment was based on UofSC and SCDMH relationships and connections 
with graduate programs; without systematic selection, other biases may have been 
present. Going forward, a more comprehensive and systematic strategy for university 
recruitment will be used. The final limitation of this study is that it could have more 
effectively incorporated themes related to diversity throughout the development, 
implementation, and recruitment of interns.   
Future research 
While this study provides initial insight into the development and implementation 
of a SMH internship, future research should continue in this area. The Magill has offered 
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preliminary data on the impact that an intensive internship experience can have on 
graduate students’ knowledge in the three main focus areas. The Magill also helped 
create an outline for an internship that was specific to SMH to help with recruitment of 
SMH clinicians in states that may not have previous internships in SMH. More research 
in this area could help with the development of similar programs. Future research efforts 
should yield information on the long-term implications for recruitment and retention in 
the SMH field. While this was only a pilot study, a longitudinal study could better 
highlight the impact of internships on recruitment and retention. Additionally, future 
research could better explore the impact that school and community partnerships could 
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FOCUS GROUP QUESTIONS 
 
1. How was your clinical experience with the DMH SMH Program? 
2. Can you talk about any benefits of the training you received in SMH practices? Can 
you compare this experience to the internship experience of other students in your 
graduate program?  
3. How was your experience with the rubric? What recommendations do you have to 
improve it?  
4. Which rubric components were the most beneficial for your training? Would you 
change or add any experiences? 
5. Tell us about your experiences with the professional development portion. 
6. Which professional development activities were the most beneficial? The least 
beneficial? 
7. Do you feel more qualified to work at a school after completing the SMH certificate 
program than you did before entering the program? 
8. What other types of experiences during the internship would have helped you feel 
more qualified as a SMH clinician? 
9. What other professional development types would have helped you feel more 
qualified as a SMH clinician? 
10. What did you like most about the certificate program? 
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SUPERVISOR SURVEY QUESTIONS  
 
1. How did you hear about the John H. Magill SMH Certificate Program (CP) program? 
Please respond to the statements below about your experience with the CP. Indicate: 
Strongly Disagree, Disagree, Agree, or Strongly Agree.  
a. Students were given the opportunity to learn about Evidence-Based Practices. 
b. Students were given the opportunity to learn about Multi-Tiered Systems of 
Support. 
c. Students were given the opportunity to learn about Quality SMH. 
d. You were given enough information about what the supervisor's role was for the 
CP before getting interns. 
2. Did you regularly meet with student interns after they met with clients?  
3. Do you feel the CP provided interns with the appropriate combination of professional 
and learning experiences to be successful school, mental health clinicians? 
4. Do you have a clear understanding of the purpose of the CP? How would you 
describe it? 
5. How was your experience with the rubric? Did the experiences on the rubric seem to 
follow a logical order? 
6. What might you change to improve the CP? 
7. What did you like most about the certificate program? 
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8. Would you be interested in being a supervisor again?  
